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(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo
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BEFORETHE )9/ 202
PUBLIC SERVICE COMMISSION  {
OF SOUTH CAROLINA

)
i

TRANSFORTATION COVER SHEET

DOCKET
NuMBER; 04 . 20 T ¢

If this is. your first time filing an application with the PSC, you \V}lfl o@

have a Docket Number. The Commission will assign one to you, If yo‘?i}{
have filed with the Cortmission before, o Docker Number was assijmetl;
and should be entered above. T

i

(Please type or print) - i l
Submitted by: Sjneeng M Draell Telephane: DU (1 DY . ¢
. B

Address: el L‘k Q.:'r YOO ™ Fax: . .
Yoo e SQ_ &qS()LD Other: m

» i

Email: X amail . o

NOTE:‘The cover sheet and inf“ormalipn contained herein neither replaces nor supplements the filing and service of pleadings or ofher p perd;
as required by law. This form is required [or usc by the Public Service Commission of South Carolina for the purpose of docketing nntllT: j

be filled out completely,

1USL:

NATURE OF ACTION (Check aif that appiy) 1N

[] Application - Class A/A Restricted

[ Application - Class C Taxi

(] Application - Class C Charter

[] Application - Class C Charter Bus
E’Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

[ Application - Class E Household Goods

[ ] Application « Class E Hazardous Waste

[] Application

[:] Request far Extension to Comply with Order

U

["] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

D Request for Suspension

[} Request for Reinstatement

if you have ariy questions about this form, please contact the PUBLIC SERVICE COMMISSION &t 803-896-51 00,

474"

LSPR.LLEPS AiBBINg GWY POSTON

] Request for Name Change on Certificate

[] Request to Amend Scope of Authority
["] Request to Amend Tariff (rate increase, efc.) |
[C] Request to Amend Passenger Limit .
[ ] Request

] Exhibit

[] Late-Filed Exhibit

[ ] Letter IS

[] Proposed Order
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[] Publisher's Affidavit
[_] Reservation Letter

["] Response i
[] Return to Petition !

[] Other:

= )
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax;: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: _fnuoesy, Y. 204 |
S\,

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisi
of 5.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

LN Medicol “rorsperttodon Services, LLCo

reaverpre Len oo eraerreal 5 S
T A o A S A a5 e P AR

Mame under which business 1s to be conducfed {corporation, partnersiip, or sole proprietorship, with or withouf ttade na

DM e By Plowmnee . 898040

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

BR- A T-\O\ 2

Phone Fax

— Byoedronsport @ amail . cam |
~Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina ,
Secretary of State and the Articles of Incorporation must be attached, {If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Lp-Thdividual Owner/Sole Proprietorship

[[] Partnership - List names and address of all person having an interest in the business.
O Corporation - List names and addresses of two principal officets.

R A e e B I g L ey B I PSR v N
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Applicant's assets and ligbilities are as follows:

Assets: Liabilities:
Value of Real Estate " Mortgage/Loan on Real Estate
Value of Motor Vehicles Loans-Owed on Motor Vehicles
Cash on Hand Business/Other Loans Qwed
Cash in Bank , [Dos e Other Liabilities or Debts
Value of Cther Asseis and Total Liabilities O =%
Equipment
Total Assets |S00 = A
INSTRUCTIONS:

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loanis or liens on the vehicles listed in Iter]
j 3 }
5, “Cash on Hand” s the total of actual cash held by the Company/Business applying for a Certificate on the day this ! §
form. is filled out.
6. “Business/Qther Loans Owed” means the outstanding balance on any small business loan or other unsecured loan| § 3
made by a person, bank or business to the Business/Company applying for a Certificate. '
7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the 1} B
Company/Business applying for a Certificate. Do not include retitement aceounts or personal bank account ba.axfx i
i
8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office ; ; E
equiptent (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers. j : i
9. “Other Liabilitiss or Debts” means specific amounts/balances which the Company/Business applying for a Cemﬁcate; 'f
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bﬂ:l .
such as electricity bills, security system costs, insurance, salaries, ete. I ,r 3
|
i
[
I
20f8 { {
. o .. 0 @ W e et p . . Iif %
alie LSrRLLLepe AiBBINg GV POSTION I;"«I’Vr /_E DZ L1 8L0&/L0/uEr

1. “Yalue of Real Estate” means the actual or estimated market value-of any real property/buildings owned by the

“Value of Motor Vehicles'™ means the actual ot fair estimated value of any moving vans, trucks or other vehicles

Financiai Statement

Company/Business Applying for a Certificate.

“Montgage/Loan on Rea] Estate” means the outstanding belance on any Mortgags, Equity Line or other Loan secu!

by the Real Estate listed in ltem 1,

owned by the Company/Business Applying for a Certificate.
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Proposed Rates and Charges:ss"ﬁg T N

You will onl v be allowed to operate in those counties checked bvlow. You may request "Statewxde“

authority if you intend to operate in all counties in South Carolina.

(] Abbeville
[ ] Adken

[ ] Allendale
[] Anderson
[ ] Bamberg
[ Bamwell

[] Beaufort

[ Berkeley

[]Cathoun

[] Charleston

[4%14

[[] Cherokee
[} Chester

[ ] Chesterfield
[T] Clarendon
[ ] Colleton
[[] Darlington
(] Dillen
[T1Dorchester
[] Edgefield

{] Pairfield

[T] Florence [Jlee

[T} Georgeiown [} Lexington

[ ] Greenville ] Marion

[ Greenwood (] Matlboro

[ ] Hampton [ ] McCormick

] Homy ] Newberry

(] Jasper [ ] Oconee

[] Kershaw [ Orangeburg

[ ] Lancaster { ] pickens

[ Laurens [ Richiand
3of8

\GPO.JJEpR AiBBING NV POSTON

PROPOSED RATES AND CHARGES FOR SERVICE

[} saluda
D Spartanburg
[] sumter

[] Union

[ ] williamsburg

1 York

[FgStatewide

o a IR B9
WY LE:0Z LI 6L0d/Loner

¥
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i

DESCRIPTION OF EQUIPMENT

j

You are not required to own & vehicle to file an application. However, prior to being issued a certificate by OR
you will be required to have obtained a vehicle. :

IS ) W
:

-

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

s o rmepens R ot aentrmsas

Maximum Number.of Passengers Vehicle is Equipped to Carry; (The number of passengers a vehicle is equipp
;
{
|

fLA~T-7 Passengers, including driver

[] 8-15 Passengers, including driver

CHAIR ¥
MAKE YEAR & MODEL VING EMPTY WEIGHT  LIFTi &

Ta Be Purcrose
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of ¢y
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to| ¢ g
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QU B

\

The following insurance quote is for:

.gﬁ_ﬁw@m&aﬁ o Serni e

>

@

O

m

T

_|

m

O

M

©)

Pyl

T

py)

)

i @)

Name of Applicant : g

BT Crivvo Breey Floence B 29506 Z
Address of Applicant o

o

Amount of Premium: ©
) 5

Lisbility Insurance  $ \-.L-\‘—\L\‘ : X 2
<

The above quoted premium is for a term of _\L months, =
Minimum Limits - Bodily injury and property damage limits will not be less 3
than the followmg: . Limits Quoted §
Liability Combined Bach Oceurance $ 1,000,000 |, 000, os o =
Medical Payments per Person $ 1,000 }, 000 @
B 9

seac [ Ge 1K
Wiseay [ (aeico B By

) Name ot Insurance Company o

' ‘ o Tt= , Fll e Q
S Lorvounrse " Rowtay Sue G Doma Cp 33 o
Home Office/Address of Company P BN

-

Rt A Sz iy e gm

B = T

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements an
the above quote meets the minimum insurance limits preseribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance fo do business in South Carolina.

&
&
i

e o i g

NOTICE: :
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.f 2

Sections 56-9-60 and 58-23-910, For more information, contact the Department of Motor Vehicles at (803) 896-8457 ox; @

(803) 896-9903,

credit with the WCC for a minimum of $500,000, 2) agree 10 pay a yearly self-insurance tax, and 3) agree to pay an | ‘ . ’
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance | ¢ #
Division at (803) 737-5712 or on the web at www.wee.state.sc.us/self-insurance. |

50f8 i
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Subject  Your Hiscox insurance quote

S e g = s e

. From Yaurauote@insurance.hiscox.com
s <Sherenamcdowell@ats.net>
Date Fri, Jan 4 2019 at.3:37 PM.

oo
business insurance"” for Uf" busingss

Your business insurance quote 7914098 for 8J medical
transportation LL.C

Sherena ,

Thank you for requesting a quote from Hiscox through our pariners, GEICO, We specialize In insuring buslhesses Tike
yours and customize coverage to the specific rieks in your industry, Below s a summmary of your quote.

To complste your purchass, Just click on this link, and we'll take you right t6 your quote.

SN LT R A AT DS SR T P TR T AT I A Y e e e 80 B NI, T TN N € AT 20 S & =t g o i el T

Or;'if you have questions about your coverage, please cali curilcensed agenis ai- 1
866-739-0722, They are ready o help you Monday. throuah Eriday from. /| :
fam.t0.10pm EST. HoE
g
o
Here's a summary of your quots: 1
Professional Liability : $1,444.00 ‘ I
» Clalme against you for negligence, even if you haven't made a.mistake § %

h%s?

Awarded tamages and tiefénse costs, up'io your pailey fimit
Services delivered by all staff, Including temporary employees
- ‘Bodily injury and property damags resuifing from your profassional services is covered (ptoihe paiicy iimit
Pollution Tlabliity claims covered up tb $200,000
‘Asbestos fability ciaims covered up'to $200,000
FHA/OSHA/ADA regulatory proceedings coverage up to $5,000
‘Administrative haating coverage up to $5,000

2

s
=

4 & & o & a5s
%

. Limits/Deductihlas selected:
-+ $1,000,000 per ecourrence £$1,600,006 aggregate
« $500 deductibla

S

R

T I I I

S

]
I}
i
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Goneral Liability : $350.00

» Damage to someone else's property (including $100,000 per rented space)
Injury{o arthird parly, inciuding related medicat expanges !
» Actions of your staff, including temporary employess '
o Cilaims of personal injury inciuding ilvel and: siander
e Includes opticnal terrorism coverage

- Nt CATE A, e § AT e —— b

Limits/Deductibles selected:
e $1,000,000 per occurrence / $2,000,000 aggregate
2 Modeductible. for General Linhility -coverage

S bt o Sht T DR

Your total price: $1,784.00

Covsrage tallored to-your nesds _
Policies are customized to tha fiska in your field,

pmzeedm e g ge At YT

assion foraeatyice -
Passl R, Ratad 4.8/5 for overall customer

Atz s

97%. customér‘éa‘tisfactloﬁ tating.

i

service (from over 11,000 reviews). 1 ‘

Financlal strangth L ' ' : Read raviews> i

Hiscox Insurance Company Inc, is rated ‘A’ (Excellent) by I i

AM. Best. :

!

Exparience I
Theé Hiscox Groupis a groba! lnsurar with over 100 years - -

experlence Insurlng businesses.

I

gt o e 2

:
!
i
H
:

Follow us for a range of news, tips, video and mora,

e s

Undarwiitten by Hlscox insuratice Company inc., 164 Seuth Michigan Avanue, Suile 600, Qlicagn, i SUBOS. 8 administered by Hiscox Ing., a licensed lnsurance
producarin all slales and OC.

Bome poficy products, terms, and banafits are unavaisble in certaln siates.

Yhis e-mail ls confidentiat'and intended solely for the uss of (e fndividual or entity to whom § is addresaad.

In Celifornfa, Hiscox Ing. does business as Hiseox lnsttance Agenoy (License no.: QF098E8),

y - g Lo .
[ORRTA LN DR ) e L B L LT T oL

AT 1 ' LGBiLiEpE AIBPING BWY POSTON. "WV I50z:11 6L0z/0Er
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(f you don't want to recelve (hess markafing emmails in the future, pleasa unsubscribe. ;

This email and any fles tansmitted with it are confidentiel and intepdad solely for tha use of the indivitual or antiy 1o whom they ara addregead. No onar

T AT A v g et taa i = e = 4

elsa 12 authatisedg to distributa, forward, print, copy or act upan sny informatlon contalned in this emall. If you have recelvad this smail in error, pleasa
netify the sender.

e

Hiscox Syndicales Limiled and Hiscox Insurance Comparny Limited ure authorised by the Prudential Regutation Authority and reguiated by the Financia

Carguct Authonity and the Prodentiel Regulation Authority. Hizcox Underwriting Limited, Hiscox Underwriting Sarvices Lid, Hisoox MGA Lid and Hiseox
ABM Lid are autherised and regulated by tha Financial Conguct Authority. Hiscox Assure BAS Is duly reglatered as an instrante broker with the ORIAS] ¢ - :;"'
which g the Fretich Gfficial Registry of nsutance Inermadigries. FHiscox ple 1s 2 company registered'n England and Waltes undar company tagistration
nursber 2837811 and raglstered office at A Greal $t Helep's, London EC34A BHY, Rieoox SAis g rampany reglstsred in Luxembourg a1 35 Avenue John
E. Kennady 35F, Luxambourg L-1888, and is suthortssd by the Commissariat aux Assurances de Luxenbourg.
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Exhibit Fit, Willing. and Able (FW

) ed) ao) Monsportation Seniop

Name

33

b1
Fat
;

o

1, Is there currently any outstanding judgments against the Applicant? ;
O Yes OMG% '

If Yes, list judgements here:

el

i
i ¢
HEE >
-
HER 4
] e
v:. Y
a0 &
i k%
| ]
' i
[
)
L) o
1y 3
L
I
.
, i
1 o

&

ST

CEe
s

2. Is Applicant familiar with all statutes.and regulations, including safety regulations and governing for-hire motoss
carrier operations ix} South South Caroling, and does Applicant agree to operate in compliance with these | i
statutes and regulations? i|

|

©~Yes O No g
A

- Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated ; | &

therewith?
O-Tes O No 1

€l Jo 0l abed - 1-12-610Z - 0SdOS - Nd ¥2:Z) 01 Atenuer 6102 - ONISSIO0Hd Y04 d31d30V
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Hxhibit on Driver ficatioiis

3

H
1
]

. Applicant understands that drivers must possess at least a current American Red Crose Standerd First Aid and '.
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the ‘
company’'s primary place of of business within South Carolina.

Mes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations, . j

& Ves O No

. Applicant understands that drivers must be trained i the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

©Yes O No

AT T T AT T

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users,

D-Yes O No

o & e

- Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Qe O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the ares
of safety, and records that verify/record such training must be kept on file at the company’s primary place of
business withirt South Carolina.

@/Yés QO No

R e i e b e e o e e & o ApY. AAmie tr Tt AT ey £ et Tl 7 s oS

A

S50 IER
R

225

=5

125

iy

e
o

S SR

Es SRR

L

223

S,
3

By
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,’
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code | :
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulationffﬂ.
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereb ‘

therewith..

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by ‘
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys. '

Please check the applicable box:

The Applicant AGREES to receive fiuture Commission orders related to the Applicant's authority in South Carolina
E,mrough the Commission's eService System. The Applicant autharizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please vigit www.pse.se.

gov to create a My DMS aceount,

N The Applicant DOES NOT AGREE to receive fture Commission orders related to the Applicant's suthority in South

Carolina through the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correet.

STATE OF SOUTH CAROLINA
COUNTY OF F‘ ovences

%ﬁi WQ@Q&S\—Q—‘

Y promises eomplianice &

]

s

e

&

ik

§

I RS € S Ry e I £ P € S A AT A, A e

R

Applicant's Signature

Ouworer

B R i P Al ettt

Title of Applicant (e.g. President, Owner, etc.)

\\“\le ””HI{”/

SWORN TO BEFORE ME

This __1*" dayof__@_m.l_uq____,zo_!‘i

L.d

Notary Public

Commission Exﬁires dunv 30, DR

SXIANY 1%,

ZLie

8of8

LGP/ 4/EPS ABBiNS BV POSTON

€ljoci eﬁe,d - 1-12-6102 - OSdOS - Wd ¥2:zl 01 Arenuer 610z - ONISSTO0Hd HO4 314300V

3 é%

WY ZE:0Z: L1 6L0Z/Z0/Br

LSYOLLLEYS

{ s | 6LOZ~L0-10 WRPT-LELL |

—



.. A S~ ST T %I A 3 0 W A1 T W TSI S0 R SN S N
GOS0 U i g5 P O3 SR AN - SR R P O R A E.M;Aﬁ?.?&" i

Office of Secretary of State Mark Hammond

Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

8J medical fransportation services LLC, a limited liability company duly organized
under the laws of the State of South Carolina on January 8th, 2019, with a duration
that is at will, has as of this date filed al| reports due this office, paid all feas, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
compary that it is subject to being dissoived by administrative action pursuant te S.C,

Code Ann. §33-44-809, and that the company has not filed articles of termination ag of
the date hereof.
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Given under my Hand and the Great Seal
of the State of Sbithr'Carofina this 8th day F
of January, 2019, %

’ AW F 4 ’
R
v W . b
I ERNLIEY S A
4 y & . £
L . N uw
AICAK -

Mark Hﬁmmbn; Secretary of State
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